


DUEFF CO. WATER TREATMENT

FLECK RESIDENTIAL VALVES

5600 4650 5600 5000 5800 5810 2510 7000
SXT
Valve Material Fiber- Lead-Free Fiber- Fiber-Reinforced Fiber- Fiber-Reinforced Polymer Fiber- Fiber-Reinforced Polymer
Reinforced Brass Reinforced Polymer Reinforced Reinforced
Polymer Polymer Polymer Polymer
Inlet/Outlet 3/4",1", or | 3/4",1",or | 3/4",1", or 3/4",1", or 3/4", 1", or 3/4",1", or 1-1/4" 3/4",1", or 3/4",1", or 1-1/4"
1-1/4" 1-1/4" 1-1/4" 1-1/4" 1-1/4" 1-1/4"
Service Flow ' . .
Downflow Upflow Filter 19 Standard Hiflow Filter
Rate (lgpm) 20 20 20 21 21 36 39 31 )8 3% 37
15 psi drop
Backwash
Flow Rate 7 7 7 17 17 Downflow Upflow Filter 17 Standard Hiflow Filter
(gpm) 28 30 33 7 16 31
25 psi drop
Softener Tank 6-12" 6-12" 6-12" 6-16" 6-16" 8-21" 6-16" 8-24"
Size
Filter Tank 8-10" 6-10" 6-16" 6-16" 8-16" 8-21" 6-16" 8-24"
Size
Based on 10
gpm/ft2
Timer Type Electro- Electro- SXT SXT LXT SXT Electro- SXT
mechanical | mechanical SXT XTR2 mechanical XTR
XTR2 NXT
Adjustable Brine fill Brine fill
Cycles only only D . D . o o
BypaSS . . ° . ° ° ° °
Upflow Re- . R . R .
generation
No Bypass .
Piston
Auxiliary . . R
Switch
Manual Lever o
Hot Water *
Duplex NXT Only
Multiplex NXT Only
Pentair Water
Page 525 For additional information call: 610-275-4453 or Fax: 610-279-6299.

Please call for current prices.









ORDER FORM

DUFF CO.

DESCRIPTION

FIG. NO.

Products for Quality Water

QTY
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Contact name Contact Date

DUFF COMPANY

201 East Lafayette Street
Norristown, PA 19401

|||'"| Phone: 610-275-4453 Fax: 610-279-6761

Legal Name

Name in which business is conducted

Billing Address

City State Zip

Purchasing Phone A/P Phone Fax

40000
Principal’s Name

Principal’s Address

City State Zip

Phone (Office) (Cell) E-mail address

Website address (If applicable)

Primary Contact Title

1224 24
SHIPPING ADDRESS - IF DIFFERENT

Shipping Address Phone
City State Zip
Tax Exempt Number Provide a copy of Certificate. We CAN NOT set up a Tax

Exempt Account without certification.
2 22224

TYPE OF BUSINESS

Plumbing Pumps Heating Municipality Hotel or Apts. Well Drilling
Hospital _____  Factory (OEM) _____ Factory (Mtnd) _____ Office Building _____  Shopping Center _____
Golf Course Water Treatment Environmental Other (Please name)

Have you been contacted by one of our salesman? Name

If YES, please explain

Name of person authorized to pick up

D&B Rating Check one: Corporation Partnership Individual Proprietor

If division of another company, name parent company and relationship

For additional information call: 610-275%-4453 or Fax: 610-279-46299 Page 834
Please call for current prices.



DUFF COMPANY

201 East Lafayette Street, Norristown, PA 19401
TRADE REFERENCES

Name Type of business
Address
City State Zip
Phone Fax

122424
Name Type of business
Address
City State Zip
Phone Fax

90000
Name Type of business
Address
City State Zip
Phone Fax

90000

Bank reference

Branch Address

City State Zip

Branch officer who handles account

In consideration of your opening the above account and/or extended credit, the undersigned hereby agrees that all information supplied in this
application is correct, that all accounts are to be paid in full to Duff Company monthly by the tenth day of the month following the invoice date,
that a 1% service charge and a 1% interest charge will be made an any balance open at the end of the month following invoice date, and that
in the event that legal action or lien be taken, or the service of a collection agency are used to collect this account, the undersigned shall pay all
expenses incurred by the Duff company, such as, but not limited to, collection fees, costs and legal fees.

Applicant (Name of Account)

By Title

The undersigned and

for good and valuable consideration, hereby jointly, severally and personally unconditionally guarantee, warrant and promise the full and
prompt (within terms) payments of all bills and other obligations (as set forth above) of the applicate in connection with any credit extended to
the applicant by Duff Company.*

Principal Witness Principal’s Spouse Witness

Principal Witness Principal’s Spouse Witness

We routinely fax invoices to our customers. Please provide a fax number where we can send invoices
PLEASE FAX FORM TO 610-275-6761

* As appropriate, we may also require the guarantee of a principal and, in some cases, the principal’s spouse.

For Duff Company Use Only
Credit Limit: Contact: Certificate Recd:
Tax Jurisdiction: General Manager Type:
Salesman: Class: Controller:
Date Approved:
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